MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-018701
DEPARTMENT OF FPUBLIC ::z:i:n‘r;"::: :o'wj:i.—F -i 7 rimary Registration District No. 2 r :‘--Regmm" No. g_g_g“_— STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 S a. COUNTY Greene a. STATE M] s souri b COUNTY Greene admission)
Rev. 4/59 2 B CITY 0T ounide corporste limirs, give TOWNSHIP only) Length of stay in 16 <. CIY | Tnside Limits
z ) . . OR . .
- TOWN Springfield 11 years own  Springfield Yes (X No [
1 /__3 « &, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET “{If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g,, 39”7 g wsmToTion O, A, St. Iohns Yar [ No [J 1020 S. Stewart Yos O Mo &X
.. Ll
a 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type ar print) F
Y NELSON G. RARDIN oEAM  May 25 1962
c 5. SEX 6. COLOR OR RACE 7. Married 5 Never Married [J 8. DATE OF BIRTH | %- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 I Male White Widowed (] Divorced [J Ma v 11 1479 83 Months l Days Hours Min.,
’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during mest of working life, even if retired) . , .
3 Banker anking Charlevoix, Michigan U,.S.A.
7 , =4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 2 John C. Rardin Harriett Cowles Lou Rardin
I B 15. WAS DECEASED EVER IN U.5, ARMED FORCES? T4 SOCTAL SECURITY NO. | 17, INFORMANT Address
< {Yes, ﬁ' or vnknown) I(if yes, give war or dates of sarvi A . . . . .
95! 200 | 0 Lou Rardin, Springfield, Missouri
| 18. CAUSE OF DEATH (Ent | €. line
< Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
10 ™) ? CONS| TH
2 w S IMMEDIATE CAUSE (a) P o
0]
1 ola v} - '
@ | Q 2 ’ M“
]2?‘ = '] o Conditions, if any, DUE TO (b) MM
‘,z - 0 w :,—., which gave rise to
=z above cause (a), .
13 E = stating the under-
Iying cause last. DUE TO (c)
% Cz) PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
- s disease condition glv:n in PART | {a) . there a pregnancy in last 90 days.
o < [s l b e LT W
s o J 3 Yes | O Ne I O Unknown
"'E" é 19. ::.S'S:OAR!L"‘I'SJF"?SY 20a. ACCIISEN1 SUICEl]DE HOMD|C'IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g 5 YES[] NC
z |z : X | BTIME OF  Hour  Month, Day, Year
o Py a INJURY a.m.
X & 2 pom-
Zz o 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.0., in or about home, | 20f. CIJ?TOWN, OR LOCATION STATE
o WHILE AT WORK farm, factory, sireet, oftice bidg., e1¢.) \ N
6 NOT WHILE AT WORK O - r
[ 4 [m]) .
w m u-r T 7,
% o = é 21. 1 sttended the deceased from 'y 2% TI "/" SBW him alive OH—M 2/ /é 2
; o Death occurred at 6: 0 0 P 2 M + m on thf date stated above, and to the best of my knowledge, from the causes stated.
" ] PN —
3 E o) 5 22a. SIGNATU (Degraa or title) 22b, ADDRESS 22¢c, DATE SIGINED
I
1|5 £ Gy oth @27 ,_|28Mag i
< 23a. BURIALEZCRE TIONs Y236, DATE c. MAME OF CEMETERY OR CREMATORY V1 23d. LOCATION [City, towg? or county) {State)
d [a] REMOVAL (Specify) A N : s
g T Burial May 28, 1967 White Chapel Springfield, Mo.
< 24. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 2 T W SIIGNATURE
3 - Sprifigiield, Mo. é 5 o
= o] Jewell E., Windle Funeral Home : - é,g__ -

{Licensed Embalmer’s Statement on Reverse Side)




at

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by DQA 90‘42(‘/ Student Embalmer No._é_éd__

working under my personal supervision,

Sfudem@M Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o




